A 59-year-old woman with type II diabetes mellitus and obesity presented to the clinic for evaluation of a hyperpigmented rash located in her axillae, groin, buttock, umbilicus, and inframammary region (Figs 1 to 6 ) of 1 years' duration. She reported pruritus and occasional fissuring after scratching. She was treated previously with nystatin powder, clotrimazole cream, and oral fluconazole for 4 weeks with minimal improvement.
A. Topical steroids e Incorrect. Topical steroids would be used for a diagnosis of inverse psoriasis and are not indicated for erythrasma, as it is a bacterial infection. 2 
B.
Macrolide antibiotic e Correct. Erythrasma is treated with topical clindamycin, erythromycin, or antibacterial soaps, such as benzoyl peroxide. 7 For recalcitrant or extensive disease, a 5-to 14-day course of oral erythromycin or clarithromycin is used to eliminate the corynebacterium. For therapeutic failure of intertriginous involvement, topical clindamycin or other antibacterial soaps are added.
C. Immunotherapy e Incorrect. Immunotherapy can be used for cutaneous malignancies, such as mycosis fungoides; however, immunotherapy is not used for the treatment of erythrasma. 1 
D.
Topical antifungals e Incorrect. The patient has not responded to topical and oral antifungals, and these are not indicated in the treatment of erythrasma.
E.
Barrier cream e Incorrect. Barrier creams are typically used to treat dermatitis and dry skin and work to improve barrier function of the skin and reduce its susceptibility to irritants.
